MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _!6‘;-&49163

DEPARTMERNT OF PUBLIC HEALTH AND WELFAR

TATE FILE N
0O NOT WRITE AMENDED Rﬂl:lrnhun District No. _-_________[ ,‘_._anurv Reglstration District No. ..___(ij  Registrar's No. ___55:]¢ § UMBER B

ON THIS STUB 5 1964 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [f institution: Residence before

+. COUNTY Gt Francois a. stateMissouri b counDunklin sdmission)
b. CCI’L\' {If eunide corporate limits, give TOWNSHIP only) Length of stay in b ¢. CITY . Inyide Limits
. . OR
1owv St.Francois Township 5Y;4M;27dalys, town Senath _ Yo O ey
c. FULL NAME OF [If NOT in hospltal, glve location) Inside Limies d. STREET (I cutside, give location) ide on Farm
HOSPITAL Of . ADDRESS ﬂﬁﬂnown
INSTITUTION State Hospital No. 4 ves O No KX Route 1 Yer O Ne

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

T or print)
e SAMMIE LEE BAUGUS DEAM  Dec, 19, 1963.

5. SEX &. COLOR OR RACE 7. Maorried Never Married [0 |8. DATE OF gIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male white Widowed (O Divorced [ NOV. 19’ 1999 5‘]- Monrhs I Days Hourl] Min.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
duri f king.lifs, i ired
vroCBtE SR Bin’ Worker Senath, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Lee Baugus Emily Lillian Vanceley Wilma Irene Shultz Baugus
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, n&sr unknown) I [If yas, give war or dates of Recorda ,State HOBpitalNo.h,Fa : gton,MO.

18. CAUSE OF DEATH (Enter only one cauie per li INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CWNSET AND DEATH

\MMEDIATE cause (9 Goronary Occlusion = — = = — — = — = o - insténtaneous ~
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which gave risa to
sbove causa (a),
stating the under-

Conditions, if any,] DUE TO (b}
lying cause last

DUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, {f decessed was female wes

Chronic brairfeyrdibne=a858ti%ed with circulatory disturbance fhare 2 pregnancy o last 30 dovi

Y N Unk
with behavioral reaction, alcohol addiction. [C¥es | ONo | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDICIDE 90h. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART i1 of jtem 18.)
0 a

PERFORMED?.
YES 1 NO 2§

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20a. PLACE OF INJURY (a.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK O

21. | awended the decessad gom Dec, 19 " lgﬁi ., 1o Dec' 19! 1963 and last uwﬁnliva on 12_19-63

=25 P [} Mo m on the date stated sbove, and to the bost of my knowledge, from the causes atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at

728, SIGNATURE (Degree or title) 22b. ADDRESS otate Hospit.al No. 4 [22c DATE SIGNED

J. .dwm.ol&_, ; M.D, : Farmington, Missouri 12-2P-63.

Z3a BU'RIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)}

Buiffgffl {Speeify) 12-22-63 Iulu Cezaro . Near Senath, Missouri

724 FUNERAL DIRECTOR ADDRESS 25. DATE RECD.- BY LOCAL REG. |26. ?ISTRAWS SIGNATKQ .'
MeDaniel Funeral Home, Senath, Mo. Ben,, 20, 1963 thow / ‘J’&fé

{Litanaed Embalmer's Statement on Reverss 5lde)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

D3 . 5 M SV . ]

[ =

or by Student Embalrner No

working under my personal supervision. W
Student : i % 'ZM——

Signature of Student Embalmer
Licensed Embalmer No 4 ; ﬂ(S"/(

R. O. Address=

- MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWFHTING {Failure to comply
with the above tonititutés grounds for revocation of license). N -

If embalmed by a STUDENT, he also shall sign in his OWN handwrllmg
o I 1h|s hody is'not embalmed fact should be so stated above. -
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